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worker registered nurse. clinical psychologistor physician 
who demonstrates competencies in all of the following areas 

counseling: evaluation:of addiction clinical treatment 
planning;referral:servicecoordination;counseling:client. 

and education;community documentation; 
professionalandethicalresponsibilities; or asa licensed 
substance abuse professional; 

(iii) 	 A professionalcertified as eitheraClinicalSupervisor by the 
SubstanceAbuseCertificationAllianceofVirginia or as a 
Master Addiction Counselor by the National Association of 
Alcoholism and Drug Abuse Counselors. 

( 3 )  	 Residential facility capacity shall be limited to 16 adults.Dependent 
childrenwhoaccompanythewoman into theresidentialtreatment 
facility and neonates born while the woman is in treatment shall not 
beincluded in the 16 bed capacitycount.Thesechildrenshall not 
receiveanytreatmentforsubstanceabuseorpsychiatricdisorders 
from the facility. 

(4) 	 Theminimumratioofclinicalstafftowomenshouldassurethat 
sufficientnumbers of staffareavailabletoadequatelyaddressthe 
needs of the women in the program. 

2. 	 Substanceabusedaytreatmentservices for pregnantandpostpartum women.This 
subdivisionprovides for requiredserviceswhichmustbeprovidedtowomen, 
linkagestootherprogramstailoredtospecificneeds,andprogramandstaff 
qualifications. The following services must be rendered and documented in case files 
in order for this day treatment service to be reimbursedby Medicaid: 

must be following evaluation/diagnostica. Services authorized face-to-facea 
assessment conducted by one of the appropriately licensed professionals as 
specified in 12 VAC 30-130-540 through 12 VAC 30-130-590. 

( 1 )  Toassesswhether or notthe woman willbenefitfromthetreatment 
provided by thisservice,theprofessionalshallutilizetheAdult 

Placement for OutpatientPatient CriteriaLevel 11.1 (Intensive 
Treatment)orLevel 11.5 (PartialHospitalization)asdescribed in 
patient placement criteria for the treatment of Substance-Related 
Disorders, Second Edition, as amended, published by the American 
Society of Addiction Medicine. Services shall be reauthorized every 
90 days by one of these appropriately authorized professionals,based 
documented using Continuedon assessment Level 11.1 (Adult 
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Senice Criteria for intensiveOutpatientTreatment)or level 11.5 

Continued Criteria for Partial(Adult Service Hospitalization 
Treatment) as described i n  patient placement criteria for the 
Treatment of Substance-RelatedDisorders. Second edition as 
amended, published by the American Society of Addiction Medicine. 
In  addition, senices shall be reauthorized by one of the appropriately 
authorized professionals if the patient is absent for five consecutively 
scheduleddaysofsewices withoutstaffpermission. All of the 
authorized professionals shall demonstrate competency in the use of 
thesecriteria.Thisindividualshall notbe the same individual 
providing nonmedical clinical supervision in the program. 

Utilization reviews shall verify, but not be limited to, the presence of 
these reauthorizations90-day as well as the appropriate re
authorizations after absences. 

Documented assessment regarding the woman's need for the intense 
level of services; the assessment must have occurred within 30 days 
prior to admission. 

The Individual Service Plan (ISP) shall be developed within 14 days 
of admission and an obstetric assessment completed and documented 
within a 30 day period following admission. Development of the ISP 

the appropriate others,shall involvewoman, significant and 
representatives of appropriate service agencies. 

The ISP shall be reviewed and updated every four weeks. 

Psychologicalandpsychiatricassessments, when appropriate,shall 
be completed within 30 days of admission. 

Face-to-facetherapeuticcontactwiththewomanwhich is directly 
related to her ISP shall be documented atleast once per week. 

Documented discharge planning shall begin at least 60 days prior to 
the estimated date of delivery. If the service is initiated later than 60 
days prior to the estimated date of delivery, discharge planning must 
begin within two weeks of admission.Dischargeplanning shall 

theappropriate others,woman, significantinvolve and 

representatives of appropriate service agencies. The priority senices 

of discharge planning shall seek to assure a stable, sober, and drug

free environment and treatment supports. 


TN No. 97-02 Approval Date !; : - , ..,-, Effective Date 0 1-22-97 
Supersedes \'tu ' ,  , . . 3  
TN No. 92-24 



Date 

must  

(9) while participating in thissubstanceabuse day treatment, the only 
mental orother health, mental retardation substance abuse 

rehabilitation services which can be concurrently reimbursed shall be 
mental health emergency services or mental health crisis stabilization 
services. 

b. Linkages to other Access to theservices or programs. following services 
shall be providedanddocumented in thewoman’srecord or pro:oram 
documentation. 

( 1 )  The program acontractualhave relationship w i t h  an 
obstetrician/gynecologist The obstetrician/gynecologist mustbe 
licensed by the VirginiaBOM ofDHPasa medicaldoctor.The 
contract must include provisions for medical supervision of the nurse 
casemanager. 

(2) 	 The programmusthaveadocumentedagreementwithahigh-risk 
pregnancy unit of a tertiary care hospital to provide 24 hour access to 
services for the women and ongoing training and consultation to the 
staff of the program. 

(3) In addition,program provide followingthe must access to the 
services(either by staff in thedaytreatmentprogram or through 
contract): 

(a) 

(b) 

(c) 

assessments, mustPsychiatric which beperformed by a 
physician licensed to practice by the BOM of Virginia DHP. 

assessments, as neededmust bePsychological which 
performed by clinical psychologist licensed to practice by the 
BOP of Virginia DHP. 

Medicationmanagement,asneeded or at leastquarterlyfor 
women in theprogram,whichmustbeperformed by a 
physician licensed to practice by the BOM of Virginia DHP, 

withhigh-riskin consultation the pregnancy unit, if 
appropriate. 

(d) treatment,appropriate, present in the 
program,withclinicalsupervisionprovided by aclinical 
psychologistlicensed to practice by theBOP of Virginia 

TNNo. 97-02 0 1-22-97 

Psychological as for 

Effective 
Supersedes 
rnNo. 92-24 



family,  

97-02  Effective  

including(e) 	 primary health care. routine gynecological and 
obstetrical care, if nor already available to the women i n  the 
program otherthrough means (e.g., Medallion or other 
Medicaid sponsored primary health care prosram). 

c .  Programstaffand qualifications. In  order to be eligible for Medicaid 
reimbursement, the following minimum programandstaffqualifications 
must be met: 

( 1 )  

(2) 

TN No. ApprovalDate 
Supersedes 

The servicesprovider of treatment shall be licensed by the 
DMHMRSAS to provide either Substance Abuse Outpatient Services 
or Substance Abuse Day Treatment Services. 

Nonmedicalclinicalsupervisionmust be providedtostaffat least 
weekly by one of the following professionals: 

(i) 

(ii) 

(iii) 

counselor has master‘s level training in
A who completed 

eitherpsychology,socialwork,counselingorrehabilitation 

who is also either certified as a Substance Abuse Counselor 

by the Board of Professional Counselors, Marriage & Family 

Therapists (BPCMFT) of the Virginia DHP or as a Certified 

AddictionsCounselor by theSubstance Abuse Certification 

Alliance of Virginia or who holds any certification from the 

National AlcoholismDrug
Association of and Abuse 
Counselors; 

Aprofessional licensed by theappropriateboardofVirginia 
DHP as a counselor, socialeither professional clinical 
worker,registerednurse,clinicalpsychologist,orphysician 
who demonstrates competencies in all of the following areas 
of counseling: evaluation;addition clinical treatment 
planning;referral;servicecoordination;counseling;client, 

and education;community documentation; 
and responsibilities;professional ethical or as licensed 

substance abuse professional; 

Aprofessionalcertified aseitherClinicalSupervisor by the 
SubstanceAbuseCertificationAlliance of Virginia or as a 
Master Addiction Counselor by the National Association of 
Alcoholism and Drug Abuse Counselors. 
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State of VIRGINIA 

STANDARDS ESTABLISHED AND methods USED TO assure HIGH quality OF CARE 

Q. GeneralOutpatient physical Rehabilitation Senices  

I .  Scope 

A.  Medicaidcoversgeneraloutpatient physical rehabilitative services provided
settings hospitals and byofin outpatient acute and rehabilitation 


rehabilitation agencies which have a provider agreement with the Department 

of Medical Assistance Services (DMAS). 


B. 	 Outpatientrehabilitativeservices shall be prescribed by a physician and be 
part of a written plan of care. 

C. Outpatient services shall berehabilitative provided in accordance with 
guidelines found in theVirginiaMedicaidRehabilitationManual, with the 
exceptionofsuchservicesprovided in schooldivisionswhich shall be 
provided in accordancewithguidelines found in the VirginiaMedicaid 
School Division Manual. Utilization review shall include determinations that 
providers meet all the requirements of Virginia State regulations found at VR 
460-04-3.1300. Utilization review shall be performed to ensure that services 
are appropriately provided and that services provided to Medicaid recipients 
are medically necessary and appropriate. 

2. Covered RehabilitativeOutpatient Services. 

A.  Coveredoutpatient	rehabilitativeservices for acuteconditionsshallinclude 
occupational and pathologyphysical therapy, therapy, speech-language


services. Any one of these services may be offered as the sole rehabilitative 

serviceand shall notbe contingent upon theprovisionofanotherservice. 

Such services may be .provided by outpatient
settings of hospitals,
rehabilitation agencies. and home health agencies. 

B. Covered rehabilitative chronicoutpatient services for long-term, conditions 
shall include physical therapy,occupationaltherapy, and speech-language
pathologyservices. Any oneof theseservicesmay be offeredas the sole 
rehabilitativeserviceandshall not be contingent upon the provision of 
anotherservice.Suchservicesmay be provided by outpatientsettingsof 

and hospitals, agencies,schoolacuterehabilitation rehabilitation and 
divisions. 

3.  	 EligibilityCriteriaforOutpatientRehabilitativeServices. To be eligible for general
outpatient rehabilitative services, the patient must require at least one of the following 
services:physicaltherapy,occupationaltherapy,andspeech-languagepathology
services. All rehabilitative services must be prescribed by a physician. 

4. 	 Criteria for theProvision of OutpatientRehabilitativeServices. All practitioners and 
providersofservicesshall be required tomeetStateandFederallicensingand/or
certification requirements. Services not specifically documented in patient’s medical 
record ashaving been rendered shall be deemed not to have been rendered, and no 
coverage shall be provided. 

-
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STATE PLAN UNDER TITLE XIX.OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USEDTO ASSURE HIGH QUALITY OF CARE 

Outpatient Physical RehabilitationQ. General Services 

1. 	 Scope 

A.Medicaidcoversgeneraloutpatientphysicalrehabilitativeservicesprovided
in settings of rehabilitationhospitalsand 
rehabilitation agreementagencies Departmentwhich the 
of Medical Assistance Services (D 

by 

beOutpatientall 
part of awritten plan of care. 

3 Covered 
L. 

3.  

4. 

A. 	 Physical therapyservicesmeeting
furnished to patients: 

1. 	 Physical therapyservicesshall 
an active written care plan designed by a physician after any needed 

be prescribed by aphysicianand 

theprovision of another 

all ofthefollowingconditionsshall be 

be directlyandspecificallyrelatedto 

consultationwitha physical therapistlicensed by theBoard of 
Medicine; 

TN NO. Approval 04- Date 0 1-01-92Date 
Supersedes 
TNNo. 91-03 



under  

Effective  

the  

Attachment 3.1 -C 
Page 40 of 43 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSUREhigh QUALITY OF CARE 

2. 	 Theservicesshall be of a level of complexity and sophistication, or 
the condition of the patient shall be of a nature that the services can 
only be performed by a physical therapist licensed by the Board of 
Medicine, or a physicaltherapyassistantwho is licensed by the 
Board of Medicine and is under the direct supervision of a physical 
therapist licensed by the Board of Medicine. When physical therapy 
services are provided by a qualified physical therapy assistant, such 
servicesshall be providedunderthesupervision ofaqualified
physical therapist who makes an onsite supervisory visit at least once 
every 30 days. This visit shall not be reimbursable. 

3. 	 Theservicesshall be specificandprovideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practice;thisincludestherequirementthattheamount,frequency,
and duration of the services shallbe reasonable. 

B. Occupationaltherapy shall be those furnishedaservices services patient
which meet all of the following conditions: 

1. Occupational services andtherapy shall be directlyspecifically
related to an active written care plan designed by a physician after 
any needed consultation with an occupational therapist registered and 
certified by the American Occupational Therapy Certification Board. 

2.Theservicesshall be ofa level of complexityandsophistication,or 
the condition of the patient shall be of a nature that the services can 
only be performed byan occupationaltherapistregisteredand 
certified by the American Occupational Therapy Certification Board, 
agraduateofaprogramapproved by theCouncilonMedical 
Education of the American Medical Association and engaged in the 
supplemental clinical experience required before registration by the 

Occupational Association theAmerican Therapy when under 
supervisionof an occupationaltherapistasdefinedabove,or an 
occupationaltherapyassistantwhoiscertified by theAmerican 

TherapyOccupational Certification Board direct 
supervision of an occupationaltherapistasdefinedabove. When 
occupational servicestherapy are aprovided by qualified 
occupational therapy assistant or a graduate engaged in supplemental
clinical experience required before registration, such services shall be 
provided under the supervision of a qualified occupational therapist 
who makes an onsite supervisory visit at least once every 30 days. 
This visit shall notbe reimbursable. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

3 .  	 Theservicesshall be specific and provideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practice;this includes the requirement that amount, frequency, and 
duration of the services shallbe reasonable. 

C. 	 Speech-languagetherapyservices shall be thoseservicesfurnishedapatient
which meet all ofthe following conditions: 

1. 	 The servicesshall be directly and specificallyrelated to an active 
written treatment plan designed by aphysicianafteranyneeded 
consultationwithaspeech-languagepathologistlicensed by the 
Board of Audiology and Speech Pathology; 

2. 	 The servicesshall be ofa level of complexity and sophistication, or 
the condition of the patient shall be of a nature that the services can 
only be performed by a speech-language pathologist licensed by the 
Board of Audiology and Speech Pathology; and 

3.  	 The servicesshall be specific andprovideeffectivetreatmentforthe 
patient's condition in accordance with accepted standards of medical 
practice;this includestherequirementthattheamount,frequency, 
and duration of the services shallbe reasonable. 

5 .  AuthorizationforServices 

A, 	 Physicaltherapy,occupationaltherapy,andspeech-languagepathologyservicesprovided in 
outpatient settings of acute and rehabilitation hospitals, rehabilitation agencies, home health 
agencies, or schooldivisions shallincludeauthorizationfor up to twenty-four (24) visits 
(without authorization) by each ordered rehabilitative service annually. The provider shall 
maintaindocumentationtojustifytheneedforservices. A visit shall be definedasthe 
duration of time that a rehabilitative therapistis with a clientto provide services prescribedby 
the physician. Visits shall not be defined in measurements or increments of time. 

B. 	 Theprovidershallrequest from Dh4AS authorization for treatmentsdeemednecessary by a 
physicianbeyondthenumberauthorized.Documentationformedicaljustificationmust 
includephysicianorders or a planof caresigned by thephysician.Authorization for 
extendedservicesshall be based onindividualneed.Paymentshallnot be madefor 
additional service unless the extended provision of services has been authorized by DMAS. 
Periods of care beyond those allowed which have not been authorized by Dh4AS shall not be 
approved for payment. 
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State of VIRGINIA 

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE 

6. DocumentationRequirements. 

of outpatient servicesA. 	 Documentationgeneral rehabilitative provided by a hospital-based
outpatient setting, home health agency, school division, or a rehabilitation agency shall. at a 
minimum: 

1. describetheclinicalsignsandsymptomsofthepatient'scondition: 

2. 	 includeanaccurateandcompletechronologicalpicture of the patient's clinical course 
and treatments; 

3 .  	 documentthata plan of carespecificallydesigned for the patient has been developed
based upon a comprehensive assessment ofthe patient's needs; 

4. include acopyofthephysician'sordersandplan of care; 

5 .  	 includealltreatmentrenderedtothe patient in accordancewiththe plan with specific
attention to frequency, duration, modality, response, and identify who provided care 
(include f u l l  name and title); 

6. describe and rehabilitativechanges in each patient's conditionresponse to the 
treatment plan; and 

7. 	 describeadischarge plan which includes the anticipatedimprovements in functional 
levels, thetimeframesnecessary to meet thesegoals,andthepatient'sdischarge 
destination. 

B. 	 Services not specificallydocumented in the patient's medicalrecord as having been rendered 
shall be deemed not to have been rendered and no coverage shall be provided. 

Limitations.following general conditions applyto7. 	 Service The shall reimbursable physical
rehabilitative services: 

A. 	 Patient must be under the care of a physician who is legally authorized to practice and who is 
acting within the scope ofhis license. 
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